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ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 

ATTENTION: BOX PATENT APPLICATION 
Sir: 

Transmitted herewith for filing is the patent application of 

Inventor: Guru V. Betageri, Ph.D. 

For: 

ENTERIC-COATED PROLIPOSOMAL FORMULATIONS FOR POORLY WATER SOLUBLE DRUGS 

Enclosed are: 



(X) two (2) sheets of drawing. 

(X) Declaration and Power of Attorney in two (2) pages. 
(X) Return prepaid postcard. 















CLAIMS AS FILED 






FOR 


NUMBER 
FILED 


NUMBER 
EXTRA 


RATE 


FEE 


Basic Fee 






$710 


$710 


Total Claims 


30 -20 = 


11 x 


$18 


$198 


Independent Claims 


3 - 3 = 


0 x 


$80 


$ 0 


If application contains any multiple dependent claims(s), then add 


$270 


$ 0 


FILING FEE TO BE PAID 








$908 



(X) Please use Customer No. 20,995 for the correspondence address 



Daniel E. Airman 
Registration No. 34,1 15 
Attorney of Record 
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